Conclusion: The present review suggests that the routine use of systemic perioperative prophylactic antibiotics does not reduce the rate of infections or improve the outcomes of endoscopic sinus surgery and, therefore, should not be automatically prescribed.
Results:
The most useful instrument to predict outcomes was the SNOT-20 scale. The SNOT-20 scale was highly correlated with the HDS. ESS did not result in any significant changes in a patient's score on HDS, but it did improve SNOT-20 scales. Patients with lower preoperative values on HDS had significantly better surgical outcomes as defined by Lund-Kennedy and SNOT-20. Higher preoperative values on HDS had significantly less improvement on Lund-Kennedy and SNOT-20.
Conclusion:
The data presented here confirm a high incidence in depressive-like symptoms in patients who have CRS. We have demonstrated that patients with moderate and severe depression on HDS have worse outcomes after ESS independent of their preoperative scores. We also demonstrated SNOT-20 to be highly correlated to HDS. Kyung-Su Kim, MD, PhD (presenter) Objective: Chronic rhinosinusitis (CRS) is one of the most common inflammatory diseases with multiple etiologies. Despite its high prevalence, risk factors influencing its prevalence have not been thoroughly revealed. Therefore, we investigated the prevalence and risk factors of CRS in Korea.
Rhinology/Allergy Prevalence and Risk Factors of Chronic Rhinosinusitis in Korea

Method:
The 4,098 subjects that participated in the Korea National Health & Nutrition Examination Survey were included in the study. Risk factors were categorized into sociodemographic and personal medical factors. Univariate and multivariate analysis were performed to identify significant risk factors of CRS.
Results: The prevalence of CRS in Korea was 6.95%. Among sociodemographic factors, male sex, old age, and heavy stress were significantly related with CRS. Influenza vaccination, septal deviation, and persistent allergic rhinitis were significant personal medical risk factors of CRS. Among these risk factors, persistent/ moderate to severe allergic rhinitis was proven to be the most significant risk factor for CRS at the population level.
Conclusion: Even though the prevalence and risk factors vary according to time, place, and diagnostic criteria, periodic epidemiologic study on CRS is necessary to reduce socioeconomic expenditure and establish an improved national health care policy.
Rhinology/Allergy Progressive Vision Loss of a Deployed Soldier with Paranasal Sinus Mass
Joseph M. Rohrer, MD (presenter); Roy F. Thomas, MD Objective: Understand the causes of progressive vision loss of a deployed soldier with paranasal sinus mass. Evaluate effectiveness of a multidisciplinary treatment team on the patient's disease morbidity.
Method: Case report of a soldier deployed to Iraq who developed allergic fungal sinusitis and presented with compressive optic neuritis. He was treated with high dose steroids and functional endoscopic sinus surgery with recurrent bilateral optic neuritis two weeks after surgery.
Results: The patient was found to have allergic fungal sinusitis of a pneumatized clivus with a dehiscent optic nerve. He originally had excellent recovery of his vision after FESS. While recovering at home he had a subsequent relapse in both eyes 2 weeks later. Repeat imaging and exam in the operating room did not show a recurrence of the fungal debris. A multidisciplinary team involving ophthalmology, neurosurgery, and infectious disease subsequently found false positive Lyme titers with positive serology for syphilis in conjunction with his infectious optic neuritis.
Conclusion: Vision loss from optic neuritis can be caused by sinusitis of the sphenoid such as with allergic fungal sinusitis, but other diagnoses and a multidisciplinary team must be pursued if initial treatment does not result in sustained or expected improvement.
